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Vehicle one was Eastbound on Northern lights crossing N84 Street to continue on Lexington and impacted vehicle two which was going Northbound on N84
Street at Lexington in the inside lane. The driver of vehicle one said he was stopped at the stop sign at N84 Street, began to cross N84 Street, stopping in the
middle, edged forward to avoid Southbound traffic and observed impact with vehicle two. The driver of vehicle two said he was going 50mph, observed
vehicle one edging across N84 Street, slowed to 35 to 40 mph and observed rear impact with vehicle one.
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